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	[bookmark: _Toc43798421][bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK9]Requester  Details			

	Department Name:
	

	Department Manager 
	Name:                                                       Signature:                        

	Server Requester
	Phone:                                                       Email:

	Server Requested/Required
	Requested Date :                                     Required Date : 



	Server Details      

	Purpose of the Server
	Prod    ☐          Test   ☐            Virtual       ☐          Physical☐

	Server
	Hostname 8 character :                             IP Address:

	Number of vCPU’s and Memory
	      _____vCPU’s   and   _______GB RAM Memory

	Intended OS to be installed on VM:           (Windows, Linux) OS Version
	

	Join to Active Directory Domain
	Yes☐                  No☐

	Disk Size(s):
(i.e. VM installed OS will require 2 Disks, Windows – C:\xxGB, D:\xxGB
	


Describe the purpose of this Server with the Application Name and other Details.

Description …………………………………………………………………………………………………………………………………………………..
	Application Name
	

	Software Installed
	

	Software Installed
	

	other
	



Is this Server dependent on any other Servers or Services?  Example: Active Directory, Exchange or any other, if yes please mention below the dependencies along with the Start-up and Shut down Sequence

	SL
	Dependent Servers Name & IP address
	Start-up Sequence Servers Name & IP 
	Shutdown Sequence Servers Name & IP 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	




If Managed by Company, please mention details below.

Company Name: …………………………………..	 Contract Number: …………………………………………….
Engineer Name: …………………………………..	 Contact Number: ……………………………………………...
If any comments …………………………………………………………………………………………………………………………………………..
Backup Request Details 

Backup Detail Information:

DB Installed on the Server: ☐No    ☐ Yes    (If yes, fill the info below)

|_| Oracle______ (Please fill in version here) |_| Database Name: ______________________________________

|_|RMAN      |_|Dump       |_| other (specify) _____________       |_| MS-SQL v______________________________

Drive / Folder to backup: 

|_| Full system   |_| specific Drive/Folder (Path): _____________________________

Application or Email suite:

|_| ERP     |_| Exchange   |_| any other _____________  |_| _____________  |_|  ___________ (Please specify)

Backup Frequency for File System:

Backup Window Time:

Working days (Sunday–Thursday): |_| 6 PM till 6 AM  |_| others (specify) _____________________________

Weekend (Friday-Saturday): |_| All time  |_| others (specify): _______________________________________ 

[bookmark: Check1]Frequency (Differential incremental):|_| Daily   |_| Weekly  |_| Yearly (  )  |_| One Time Backup Weekly

Frequency (Full backups): |_| 1 weeks   |_| Monthly (  )  |_| One Time Backup  |_| Yearly (    ) 

Retention:|_| 1 Months|_| 2 Months|_| 3 Months   |_| 6 Months   |_| Year (    )

If any comments ……………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………

Server Requester
	Name : 
	Signature :



	Notes:
· This form is applicable for the mentioned server only.
· The System Owner should have their own backup especially for the Database “Dump File” and the application “Configuration File”.
· For any changes to the System, Application or Database the administrator of the system, application or Database should coordinate with Backup team first before applying the changes to ensure that the up-to-date backup has taken place. (Notify by Email).
· The System Administrator has to ensure that there is no changes/restart/power off or Shutdown to the system during the Backup Windows Time to avoid the Backup failure.






For Internal Use: Infrastructure Department
	VM Administrator 
	Name :                                                  Signature:  

	Backup Administrator 
	Name :                                                  Signature:  

	Database Administrator
	Name :                                                  Signature:  

	[bookmark: OLE_LINK10][bookmark: OLE_LINK11][bookmark: OLE_LINK12]Approved By

	Department Name:
	

	Department Manager Name :
	

	Date and Signature : 
	Date :                                                       Sign :

	Email Address  :
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